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This profile describes the characteristics of day 
care providers and federally supported day care settings in 
Washington state* The report evaluates the quality of chil£. care 
services and the ispact of the Federal Interagency Day Care 
Requi resents (FIDCR) both froa the perspective of the state and local 
agencies which aust adainister federal day care dollars and fron the 
perspective of day care operators who aust aeet federal standards. 
Statistics are provided on the three aajor types of licensed or 
certified day care settings which receive federal funds in Washington 
State: Pay Care Centers, Faaily and Group Day Care Boaes, and In-Hoae 
Care settings. The Washington state day care services profile 
provides data on: (1) the characteristics of children served by day 
care, (2) the day care services offered (health and psychological, 
social services, transportation) , (3) a description of day care 
providers (previous education, training, work experience) , (<») 
providers* working conditions (staff /child ratios, training 
opportunities, working hours and benefits) , and (5) parent 
involveaent. It is hoped that this data will provide a baseline for 
upgrading services in Washington state. A total of 33 tabl 'S and 
charts suppleaents the text. (CS) 
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the Kcgion X day care evaluation effort begun L^SSly of 
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gutcd data xn Volume Three of the major study As a 
of the continuing effort to meet the day caie'nocdc- of Lho 
present, Sio'^"^ with quality day care, ?hosc data havo boon 
service!;? '"'"''^ ^^^^^ ^ baseline for upgrading 

P^^^J?^ «taff would like to express the pleasure 
it had an working with the staff of the DHEW Ko«,r%n v 
and to conanond the Regional off Lfapproach o^^^^^ 
the use of data made available durina th^in?;,^? ^. 
data collection effort. aurmg the initial, expensive 

Si^erely, 




Elizabeth L. Diffendal 
Manager, Northwest' Programs 

fm 



1005 N. Prospect Street 

Tacoma, WA 98406 ''^ 
(20C) 383-1C4C CQ, . , \? 

ERIC 00 '00 3 



TABLE OF CONTENTS 



Letter of Tranr.mittal 
List of TabJo.^ . . . 

1.0 iriTUODUCTTOM . . 

1.1 DAY CARH SETTINGS 



1.1.1 






1.1.2 


The Kf *oct of Snonsor Typo on a Day 


Cnre C'^^'-itor 




Prociran 




1.1.3 


Day Care Homos 




1.1.4 


In-Home Care 




1.2 CHARACTERISTICS OF CHILDREN SERVED IN 
HOMES AWn IM-nOT/^p cp^^v, SETTINGS 


CENTERS, 


1.2.1 


Children Served by Centers ... 





Children Served in Family Day Care Hoines . . . . 



1.2.3 Children Served in In-home Care Settings . . . . 

1.3 SERVICES OFFERED BY CENTERS, HOMES AND IN-HOME 
PROVIDERS 

i-3.1 Day Care Centers 

^•^•2 Family Day care Homes 

1*3.3 In- Home Care 

1.4 OTHER SERVICES OFFERED BY CENTERS 

^'^•^ Health and Psychological Services 

1.4.2 Social Servicen to the Fctmily 

1.4.3 Z££HL£P£2L!i£iM?ii 

1.5 A DE5;CRIJ»TI0N OF WASHINGTON'S DAY CARE I'ROV J bKK.'; 



^ 0 \} \ 



TABLE OF CONTENTS (cont.) 

Til go 

1.5.1 Factors, in ^■<'^^li^^c'r_Fc\_c^ctioni lM*ovit.i,r. 

Kdiu'a t ion , Tra ini ng , . i:"u) \,i >7f~iSi\ ^ivnJ^ . ... 20 

1.6 PKOVJDilRf,' KOKKTNG CONDITIONS 3;> 

).6.1 S tn f f /Ch i 1 d Ra f j.o3 32 

^ • • 2 In-scrvico Training OptJortuniti on fo r Pro vidcT!; . 3 3 

1.6.3 Wor}.inq Hourr. and Bcnolits , . 34 

1.7 PARENT INVOLVEMENT IN WASHINGTON STATE DAY CARE , 37 

1.7.1 Day Caro Centers 37 

1.7.2 Family Day Care Homos 41 

1.7.3 In-homo Providers 41 

1.8 SUMMARY OF PROVIDER PRODLFJIS 45 

3.8.1 Center Probl c-mu 45 

1.8.2 Hon) - Caro Problems 4 6 



ERIC 



xii 

J? 0 0 5 



LIST or TABLliS 

3.1 Gcnnral Charcictoristicc of Day Cure Contorr- 
Currently Reccivintj Federal Fundc in 

Wayhington 4 

1.2 Facility Ownership by Sponsor Typo 6 

1.3 Monthly Space Lease/Mortgage Arrangements ... 6 

1.4 General Characteristics of Family Day Care Homes 
Rocoiving Federal Funds in Washington 8 

1.5 Genoral Characterioticn of In-Ilomo Care Services; 
Receiving Federal Funds in Washington 8 

1.6 Actual Number and Percent of Ouldron in Care by 
Ago Group and Type of Care Sampled 9 

1.7 Percent of Child Care Facilition Which Currently 
nnrc^l Infante, Toddlers, Pro-School and School- 
Age Children 10 

l.B Actual Number and Percent of Total Children in 

Care Who Have Special Needs, by Type of Setting. 12 

1.9 Percent of Sampled -Child Care Facilities, Other 
Than In-IIome, Which Currently Enroll Children 

With Special Needs I3 

1.10 Comparison of Service Features of the Major 

Typos of Care 16 

1.11 Actual hours that F.ach Type of Day Care Setting 

is Open to Care for Children 17 

1.12 Health and Psychological Services Provided by 

Day Care Centers Receiving Federal Fund;> .... 20 

1.13 Responsibility for Social Services in Day Care 
Centers 22 

1.14 Percent of Centers ^^hich Provide Transportation 

To and From the Child's Home or School 22 

1.15 Ago of Child Care Providers 24 



ERIC 



iv 

^•0 006 



LIST OF TABLES (cont.) 

1.16 Sex of Child Care Providers 24 

1.17 Length of Time Working in the Field of Day Care 24 

1.10 Forniol Educational Background of Providorr. 

Rosi>onsib3o for Child Care Programs 27 

1.19 Percent of Home Care Providers With Training 
Related to Working With Children, and the 

Source of Training 27 

1.20 A Profile of Sampled Center Directors* Formal 
Educational Backgrounds in Washington 28 

1.21 Home Care Providers' Previous Job Experience and 
Attitudes About Providing Child Care 30 

1.22 How Providers Entered Child Care 31 

1.23 Average Staff/Child Ratios in Washint,Lon Day 

Care Settings 32 

1.24 On-ThQ-Job Support Available to Day Care Center 
Staffs 35 

1.25 Average Number of Hours Per Day That Caregivers 
Provide Care for Children 34 

1.26 Employee Benefits 35 

1.27 A Profile of Child Care Center Relations with 
Parents 3^ 

1.28 Center Relations with Parents 39 

1.29 Throe Operating Problems Mentioned Most 
Frequently by Center Directors 40 

1.30 Major Problems in Center-Parent Relations ... 40 

1.31 A Profile of Family Day Care Providers* Relations 
With Parents 42 

1.32 A Prfjfjlc of l«-lationf; Ijftwoon ]n-Homi» I»i ov idi-rr. 
and I'.ircnt.f; 4-^ 

1.33 l'4%rt'iil Sati.f;i a<:tion with Thrvir* lu-lUnnf Cjm- 
Services /^/^ 



V 



A PROFILE OP l-EDHRALLY SUPP0RT!-;D DAY CARK 

IN WASHINGTON STATIC 

^ • ^ INTnO DUCTl ON 

Thiij Statt^ profile of Fcdor y oupportrd child caro nnrvncv-. 
in another product of tho mnjor evaluation of chiJd car.' in 
Kccjion X, contracted by tho Federal Reqional Council in 107;^- 
73. The study evaluated Federally supported child care 
available in the states of Washington, Oregon, Idaho and 
Alaska. The quality of care and tho impact of tho Federal 
Interagency Day Care Requirements (FIDCR) were examined both 
from the perspective of the state and local agencies which 
administer Federal day care dollars, and from the pernpeetivo 
of day care operators who must meet Federal standards. The 
full three volume report on tho study is available through 
the National Technical Information Services, U.S. Department 
of Commerce, Springfield, Virginia, 22151. The accession' 
number for Volume One is PB 221 453, Volume Two ii^ in 221 4^,4, 

^nd nTr'^'^'^'tu '^^^ ^"^^ i« ^^'^^ volume 

and $9.00 for the complete sot. 

This special profile report is a breakdowr*, by state, of 
information which was included for the Region as a whole in 
Volume Throe 01 the original study. The charts and tables 
an this report develop a profile of the characteristics of 
day care providers and of Federally supported day care 
settings in Washington State. 

Several national actions have occurred in the area of day 
care since tho major study was completed in March, 1973; 

— The minimum wage was extended to day care providers, 
resulting in a cutback or total withdrawal of state' 
and Federal funding for in-home day care by many 
states due to the increased payments required. An 
examination of parents' use of in-home care, as 
displayed in the tablen of this profile, reveals 
potentially serious consumer inconvenience 
resulting from the loss of this type of care. 

— Tho national Child Development Ar:«ociato program h.iii 
continued to grow and to stimulate diccu.'..:i<.n on thf 
likely shape of the day care profession in the future. 
The sections of this profile displayinq day can^ 
operators' current levels of experience and formal 
training lu child development or early cljjl<lhf>od 
education provide a baseline for understand j ncj tJ^o 
current situation in Washington State. 
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— Vlu? dohato continues over the compotincf vicwi; of d.iv 
caro c,:i a i^riniary, dovtOopmcn^i-il r.orvifo to fhU 
and an appropriate' Vi>hiclo for delivorina a lull 
rangt; of Itealth and social scrvicrcs vcr:■.u^. the* luoro 
circumccribod view of day caro au a izi:r.ov.(i,ivy nr 
support service to pamntal cnii»]oymont , The; national 
Office of Cliild Dovolopincnt is currently cojit raclini: 
for a national day care? consumt^r survey to find out 
what parents* expectations and preference's are in 
the area of day care*. The data in this state profile 
preview some of what that national survcfy may reveal 
about parent needs and problems. 

In Keg ion X, the Podoral Regional Council has adop':ed an 
action plan to imi>rove the quality of rederally nupportod day 
care, banid on the recommendations made in the day care evalu- 
ation study. As a part of this plan, the Day Care Subccnimittfo 
of the IVdoral Heyional Council, which includes roproL-entativos 
of the four statcB in the Region, has v/orkcd with UNCO to 
develop a monitoring guide for the 1968 FIDCR. The guide is 
complete, and the Region is beginning a cooperative process 
with each of the states to develop a state plan for improving 
rederally supported day care services. The data presented 
in this profile provide a ftaseline describing the current, 
state of provider training, parent involvement, and tlic ran^o 
of required services which are being provided by operators in 
Washington State. 

It is hoped that as the states in the Region plan for day caro 
services and prepare annual budgets, these data will be useful 
as empirical backup material. 



1.1 PAY CARK nrTTINGS 



' There are throe major typos of licenced or certified day caro 
r-ottingr; which receive Federal funds in Washinyton f.t.il «'--day 
care centors, family and group day caro homcf:, and rare pro- 
vided in a child's own home or in the home of a rolativt;. 
The FIDCR describe these typos of care as follows: 

Day Care Center s. Any place that receiver, groups of 
13 or more children for day care. It may use subgroups 
on the basis of age and special need, but providoj; 
opportunities for the experience and learning that 
accompanies a mixing of ages. Centers do not u;:unl3y 
attempt to simulate family living. Centers may be 
esl<«}ilishr;d in a variety of places: priv.nte dwell intu:, 
settlement liousos, schools, churches, rocial contirs, 
public hous ip'j units, special facilities. 
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TiH' U Ji'JX / ilVi"^> occupied ronjdmcr.' in ;,'hich .» 

j^T.'-.on rTVruiVn-Jv f/rovidos: duy c«»rt' fc^r £;i:-: <ir fi'v.'fr 
clu]<lr<n includinq the caroqiver ' own c?i l.hlr<'n .in«l 
otli< ri; lioL roLilf'd by b3t*od or m.irriatji', Jt i r; c»!;p. f n 1 l.y 
fiuilnUe for Infants, toddlcrn, jiihlirKf qrouj.r; .ir.d I o) 
nt.'i<jh}'orhood-K>:;cd day care protjrajiir. includin.j t hoiu» for 
childi-on nc-oding aftcr-F.chool care. 

Grou p Day Caro V .qw.q, An extended or modified rosidonc- 
la whicli day Cvfr"- is regularly provided for i;ovon to l:^ 
children including the caregivers own children and other:-, 
not related by blood or marriage. It uses one or fiov<'ral 
employees. It is suitable for children who need bt^foit — 
and after-school care, who do not require a great deal of 
individual attention and who can profit from considerable 
association with their peers. 

I n--Ho mo Curt-* , Child care cervices provided in th(? 

ch 1 id'1; own homo , or in another pt.rr.on's homf, wliere all 

of the children cared for arc from one family. 

1.1.1 Day Care Centers 



Twenty-four day care centers serving Federally funded children 
were randoraly selected for study in the State of War.hington. 
Of these, one quarter were proprietary or private, for-profit 
centers, another half were centers which were sponsored by *» 
private, non-profit organization such as a church, a non- 
profit day care corporation, or a community service agency. 
Tv;enty-fivo percent of the centers were run by public aqeneiec 
and were funded almost totally with public monies. A subset 
of those were the Head Start affiliate programs which com- 
prised 8% of the sample (Table 1.1), 



1.1.2 Thf nffect of Sponsor Type on a Day Carr^ Center Prof ,ram 



The availability of Federal monies for child carf has not 
reduced private-profit operators* costs since th».y are not 
eligible for many of the direct Federal reimbursemonts , 
grants and other benefits of non-profit status. I'rivato 
profit center programs t<^nd to be geared to middlf? income 
families whose health, nutritional and educational needs 



♦Draft 1972 FIDO Requirements. 
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GENER\L CHARACTERISTICS OF DAY CARE CEtiTERS 
CURREOTLY RECEIVING FEDERAL FUNDS IN 
WASHINGTON 





Percent of Contors 

tntr-'>A \ 
\n^A.'' } 


Ctintcir Typo 




Private profit 
Private non-profit 
Public 

Head Start affiliate 


25% 
50% 
17% 

P V 


Center Sizes {I#icenEed Capacity) 




Up to 30 children 
31 to GO children 
More than 60 children 


20% 
50% 
30% 


City Size 




Area of 2S00 or less population 
2500 to 50,000 
50,000 to 250,000 
250,000 plus 


4% 

48% 
13% 
35% 


Location 




Urban residential 

Industrial 

Contmcrcial 

Suburban residential 
Rural area 


57% 
0 

4% 

13% 
26% 


Federal Iv Funded Children an Percent of 
Total Chiiaren Enrolled 


Percent of Federally Funded 
Children 


Percent of Centers 
(n»?4) 


Up to 20% 
20 to 39% 
40 to 59% 
00 to 7S;% 
60 to 100% 


4C% 
8% 

0 1 
39% 1 

1 
1 

.. .J 
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£\vv CifCcruut from tho lower int:omo families served pri!n.';ri]y 
in r.oro hr.'.ivily subr.idized public prorjronif^. Sjnc(^ rn-'Otinq 
hc-.»lth and cocivil service ncc-d:; costs r.o much, ; r i vatc-proiiit 
C'-Jitfrs raro.ly provido any of t.hcno r.upi'ort fiorvi , and 
ur.ually i.iUi-.t T..i\y.<> a number of {;t:.\ffinq coraprom.i . r-iinrlv t:o 
br<-.iK i'V.'iu A.-. TnbU- 1.2 shcv.'n , a tot al oi" 22':. i.r i L,- aav 
cMr<' c;*.»iitri fucilitit-n f;arap3'a in War,h I nrft.on .'jfat*' \sor<' cvin-d 
by tho f)pii.:t(>r or another prJ.vat<- party. T!u-:-.«' t.h<> 
pvivat«', ror-pr()f i t. crjitori'. . The RonJonal prof'ib-, wit i oh 
iiioUuifd a \.\r^'( r .';nh!p]o ol all uponf.oi- typos, rt v. 'ali-d Dial. 
78v of ali pri v.. t.<'-prv')i 1 1 oontors paitl a oonu i dc -t aid • ■ rental 

rio2-t a,u:. • p.iyn.ont Tor thoir center oaoh month, v.'h.ilo 3(/: oi 
t hc» non-prca U. contorj; and 29" of the public contoris ojx •rated 
ij. donated iJi-accs. Tljoro iz no diffcronce in the aiacuut of 
rtaio p.^yinoiiti; which the thr<,'0 nponsor typor receive per 
child per day. Thoroforc, generally, a larqcr part of a 
private center's incoir.e is spent for facility paymont-s and 
other overhead costs than in non-profit or public ccntorn. 

Since September of 1969, Federal matching funds to cover somo 
£:tart up corta have been available to private, non-profit 

through amcndmcints to the Social Security Act. 
!X-partinont of Agriculture food reimbursement monieii are 
available to i;on-prori"L iipon;3urt., ulLhu^^yh a la^i^jC i*ur«bcr of 
tliem have not begun to take advantage of these sources. 

Public centers arc sponsored by a variety of public agencl<\'^ 
or orgoni :iat ions. .Sponsors of public d.';y care centers samploa 
in VJashinqton State included state universities, Community 
Action Ag£/ncies and Model Cities proqiams. These hro not tii.» 
only centers which receive public funds; however, publicly 
sponsored j^roqrams usually receive most of their funds from 
state and IVdcral government and are able to provide a 
considerably wider range of support sorvicGS than do private 
or most, non-profit centers. 

Partly because of the geographic location of many private 
centers and because of tho ui'>por income limits for enrollment 
in public centers, center enrollments frequently reflect 
economic segregation. In VJashington State, fewer than 20o of 
the children in 4C'i, of the centers wore Federally sul>sidi ;',od , 
whi^e in 39': of tho centers, r.oro than 80^ were iv-derally subsidi 
(Table 1.1). The Kegional profile reveals that tbose with 
few«.ist I't derally-suJ^nidi^^ed children are the for-proi it 
center;; — CO'", of private, uoa-prot'it cenl<->rs ha-i ;<-v;i'r 
th^in 20 . } e(;i« ral J y funded c})iid)on — , wlill** in.iny o: the 
non~prot 1 1. and public centerr. served <ilmo.';t ail 3*< •(]• -ral 1 y- 
funded oliildion — '.iT' of th" non-prof it and 77". ni' i he pnbli.- 
c«--nierr. h.id enrol liurnLs of HO to lOOV. i'- derftl ly-l uncb u 
chi Icirt-n. 
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TABLE 1.2 
FACILITY OWNERSHIP BY SPONSOR TYPE 
WASHINGTON 



Owned By 


Percent of Cont'orn 


Religious Organization 


57% 


Non-profit Community Organiza* 
tion (YMCA, etc.) 


9% 


Hospital 


0 


Housing Authority 


4% 


Other City/County/State Agency 


9% 


Business or Industry 


0 




91 


Other Private Party 


13% 
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MONTHLY SPACE LEASE/MORTGAGE ARRANGEMENTS 

WASHINGTON 


Lease/Mortgage Arrangement 


Percent of Centers 


Rental/Mortgage Payment 
Full Cost 


44% 


Rental /Mortgage Payment 
Partial cost 


17% 


Donated Space 


30% 


Other 


9% 
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1.1.3 Day Care Homes 



Day care homos probably serve more pro-school children than 
any other day care arrangement. They also frequent ly Korvc 
the school-ago brothers and sisters of tliono pro~f;c!ioolor:;. 
In Washington State, the average number of childrt- n cartel 
for in a family day care -homo is 4,2. The Regional avora<ie 
is 3.8 (Table 1.4). Sixty-two percent of the family day curt- 
homes sampled in W.:tchington were located in aroau with libOO 
or less population, rofiectiny the importance of day care 
homes as a source of care in small towns and rural areas. 



1.1.4 In-IIome Caro 



The majority of in-home providers are located by the parents 
themselves, anc frequently are relatives or acquaintances. 
In-home care may be provided in the child* s own homo — 62% 
in Washington State — or in the home of the provider — 38?. in 
Washington (Table 1.5). However, the distinguishing feature 
of in-home care is that the providers care for the children 
froiu one family only. The average niaabcr of children per 
in-home caregiver in Washington is 2,5. The Regional averatio 
is 2.6. Seventy-one percent of the in-home settings sampled 
in Washington State wore in areas with fewer than 2500 
people, again reflecting the importance of homo care in 
areas of low population density. 



1 . 2 CHARACTERIS TICS OF CHILDREN SERVED IN CENTERS, HOMES AND IN- 

HOME CM<k: i;T;TTiNGS : 



1.2.1 Children Served by Centers 



The largest number of children m any one age group served by 
the centers sampled in Washington State are children from 
three years old through enrollment in the first grade. 
Seventy-ono percent of all children in day care centers were 
in this ago group (Table 1.6). ery few infants and school- 
age children receive center care in Washington, or in any 
state in the Region. Although five of the 23 centers sampl«*d 
in Washington served at least one infant (Table 1.7), infantn 
made up only 4% of the total population of all of the contert;. 
Nine of the 23 centers served at least one schooI-.-i<}c'd cin Id, 
but children six and over made up only 8\5. of the iutal 
centers* population. 
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TABLE 1.4 
GENERAL CHARACTERISTICS OP FAMILY 
RECEIVING FJCDERAL FUNDS 
WASHINGTON 


DAY CARE HOMES 

m 


Size (Licenced CaDacitv) 




Average number of children per home 


4.2 




* 


Up to 2500 
2500 to 50,000 
50,000 to 250,000 
250,000 or more 


62% 
5% 
21% 
12% 


Total children in care in 130 homes 


555 





TABLE 1.5 

GENERAL CHARACTERISTICS OF XN-HOME CARE SERVICES 

RECEIVING FEDER2VL FUNDS IN 
WASHINGTON 



Size 

Average number of children per home 

City Sizo of Location 

Up to 2500 
2500 to 50,000 
50.000 to 250,000 
250,000 or more 

Place Cftro is Provided 

Child's home 
Provider's hoiao 

Total children in care in 1] 7 homes 



2.5 



7J% 
27% 
0 

2% 



62% 
38% 

284 
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contr.r.s Only ono of all or the day c.^ro contorr. sarapJ^-ci in 
Ua.shxncjton j;ervor: a phys.rc^.lly handicapped child, whilo 
(TabL''l!9K ''''^ ""^^^^ ''^^^ emotional disturbance 

Tho children of migrant farm workers and other hilincmal 
chilarc:n are served in slightly larger proportion i^ 
v.ashinfiloii State* ii day caro centers than the Regional avoraao 
..ixteon percent of the children in the centers «a..ipled wore " 
froia macjr.mt farm workers* families, as compared with 7?. in 
the Reg J on as a whole (Table 1.8). The children of migrant 
workorn .appeared almost entirely in Eastern War.hinqton 
centers supported largely with public funds. Bilingual 

? i^'V*" oL^'^i^^r^" ""^'^ ^^^y ^ foreign language w<.re 

fu" f i^^^^" centers (Table 1.9), and conpoxed 10': of 

. tno total center population sampled, as compared with 5V; of 
the center population of the Region as a whole. Again, thin 
primarily refxecus Uie migrant: centers in iJaiitcrn Washington. 

^•^•^ C^^il^ren Served in Family Day Care Homes 

The 130 family day care homes sampled in Washington served a 
larger proportion of infants, toddlers and school-aged 
children than dad Washington centers. Ten percent of the 
I'^^^K ?2 Ef^^^y car© homes wore infants under 18 

(Table 1.6), closely reflecting the Regional 
average of 9% Given the current interest in infant caro 
and some of the empirical results which have com(. from 
ro.search, the cc:re fretting which meets an inf.tia.'s dc-vt-lop- 
mental laoeds best should have a small group of children of 
variouj; ages. In addition, the staff should provide >;tab3e 
Uow turnover), warm, one-to-one relat jonshjp:; with Ui«' 
infants. In ger.cral, day care homes offer more good in J ant 
care features than centers and certainly at If r:s expenrur than 
centers. ^ At a one-to-four staff ratio, experts estirtKiK.. the 
co^t of infant center care at $2500 per child per year. 

Toddlers, aged 19 to 35 months olc^ comprise 22'; of Washington's 
day care home population (Table 1.6), slighfjy less than the 
Regional average of 25% for homes. The f aihi ] y day care 
setting provider care for a larger proi>orl.ion of toddl. ):. 
than any of the other care settings both in V.\t:;hington and in 
tne Region as a whoJe. 
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ChiJdron agod three ye.irs to oarollmcnt in tho first grade 
coir.f^ri r,of1 34% of the fa.-r.ily day caro homo population — 37Z 
loss than thoir representation in centers (Titblo 1.6). ' 
r,chool-a<To children accounted for 34" of the population of 
family dny care homos, slightly higher than thoir 2B^ 
reprecoutation in tho Region as a whole (Tviblo l.r,). The 
primary difference between the population sorvod in centt-rn 
and th-it lUirved by family day care homor» is tho much qr. ator 
proportion of nchool-acjt> children served in the !iomt\'i--3.17, 
iiii con.purt^d with served in centerr:. This projjort ion i.s 
rounhly t he .<;amo in all of tho fstates except Alaska whoro 
cihoat- ?.()',. of tho centers* population are schoo3-a<jed rhildrt^n. 
A.'; di ;;cu;;:jcd earlier, family day caro provider.*; freciuent iy 
cj.ra for tho school-ayed siblings of pre-schoolorn in ere. 
They art? often located near tho children's homes and ofr<>r a 
convenient, home-like setting for before- and after-school 
care of young school-age children. 

The percent of physically handicapped and emotionally dis- 
turbed children in V7ashington*s family day care homes is even 
lower than their representation in the centers. Only one-half 
of 1% of tho 555 children in tho homos sampled had a physical 
handicap, while only 1?; of these children were identified as 
having an emotional disturbance (Table l.S). Tho roprcncnt.-i- 
tion of those children in homos in the other states is in the 
same proportion. 

In the 3 30 family day care homos there was not one child 
from a migrant farm worker family and only tv/o chilcbt-n uf. 
the 55'i were bilingual or r.poke a foreign lamjua^jo, rc«ri.>c:ting 
the Regional average for family day care homos (Table 1.8). 



1.2.3 Children f.orvcd in In-home Care Settings 



In tho 112 in-home care settings sampled in Wa5:hington, tho 
largest population of children in care wore school-aqed 
children. Forty-four percent of all children in in-home care 
wore school aged (Table 1.6). This same prcdominanco of 
school-acod children was found in the rest of tho Region. 
The number of infants cared for in-home in V/ashington (7^) 
was slightly fewer than the average for the Hegion (11^.). 

Toddlorf., aged 19 to 35 monthn, made up 12» of the in-home 
population (Table 1.6), the same as the Regional avor.ufo. 
rowor toddlers v;«^ro oared for in in-iiome fic-t t in<f;; tfj.m in 
family day care in all of tho states of Region X. 
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^oiL'n';rrrv;!S care 

the prof^ortion of this age urouo^ti^; •^''^^ onr.~h..lf of 
caro (Tabic 1.6). ^ yroup that in foumi .in a-nU r 

la concl union, tho tjmrii^ «r , 

— ramily day carq homes provide a l 

tho first gradc'iL'nifgel ^fhir^i^:?^ ^" 
homos or centers. either family day caro 

neoaTori^^^^|,ILi'n„";jafh^ - '■'^ c^iia caro 



t>,r — ■""-•"•viauius in Washlncihri^ « — viijj.a car 
tho economic and work situation ""^^ vary wl 

physical and psychological needs with'^thc 
Thoro aro special oarrneedrif h»n^<"'^^''""^^ children, 
wirterf °"''°<^-''°"^ "^^ds Of X'cu^ children, 
workers, and needs for -Pon,ision'^oTs"^SSS^^°,^/-J-^^^ 

^•^•^ Pay Caro rnn4.^v.^ 

ca'rf ;?or'ch??d?on /^of'^^^^"^"; -^^^r full c^ay 

91* of tho centers open before 8 ^on^^^"'' wchcdul*..;, 
close at 5:00 p.m. or L tor (?aM^ "^'^^ ^^^^ 

^vo^*'^\^''^^ open in the evcninf untn'^ ^"^^ tho 
overnight or wcc>.ond care; and on?v Jh!'^° ' "^^-^^ ^^^er 

o^^r^r?-or^-^reh^^-ch^[^^^^^^ 
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to the situation in the other states in Region X. An 
avcracfc of 45% of the centon-* in Oregon, Idaho and Alanka 
offer this service. However, this type of unprodictoble 
care is particularly hard for centers to support .since thoir 
staffing depends on the nvunbcr of childrc-n present at any 
one time and since their monthly overhead cxpenrton for thi- 
facilities remain the came, despite the number of childr^-n 
who are served. Therefore, in order to maximize the uro of 
center space and staff, many centers will accept only full or 
regularv half-time children. 

None of the centers in Washington or in the Region an a whole, 
accept ill children for care. This moans that v/crking p;ir«'ntc 
whoso child becomes ill mur.t either mako other arrangements 
or remain home from work (Tabic 1.10). 



1.3.2 Family Day Care Homes 



Ninety- four percent of the 123 family day care homes samp3od 
in Washington offer full day care for children (Table 1.11). 
Many family day care homes offer care at different hours than 
do centers. Thirty three percent of the family day care 
homos open for care at 8s 00 a.m. or later and 13si provide 
evening care. Three percent of the homes offer overnight 
care? 251 occasionally provide weekend care; lOt regularly 
provide weekend care and 20% provide care on holidays. Thore- 
fore, the family day care setting can and docs accommodate n 
much wider range of parent working hours than does the center. 

Forty- five percent of family day care providers in the 
Washington sample offer drop-in care for parentn with unpre- 
dictable or irregular needs for care (Table 1.11). This is* 
a higher percentage of homos than the Regional average of 
32%, and is in marked contrast to the centers which offer no 
drop-in care. 

A striking and important difference for working parents 
between center and family day care home service features is 
the 69% of family day care providers who offor care for ill 
children in contrast to none of the centers {Table 1.11). 
This feature means that for most routine childhood illnesses, 
the working parent (s) can depend upon the regular day care 
situation to provide care for the child. 
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i»3.3 In -Home Ca 



1.4 
1.4.1 



f^OO 1 m"^'''"? providers sLp?™''K%;<^h^o?nrf 
1 or later and 19% finish wrJ^D , i^*'*^" ^"^^^^^^ ^oj-'H *"it 

1.12) Ninotoen percent of tho in ''•"^ (Table- 

care during the evening a nl 6^^ of flr^'^S Providorn provide 
highest proportion of any other overnight care—the 

setting is, of course tL^n!?Sf ^^^e. The in-honio 

Jince the children uliaUy star^n'^JJ^ ovcrnjghrearo 
their own beds. ^ ^^'^ ^^^^ their own homo and in 

Forty-three percent of m^a. <.» w 

°5 °="?ionaUy Prov?le care ^Sl^e^fn^t^*'" regularly 
the Regional average of S2% Sivf * *o»ewhat less th.-n 

l?r,rr"°^ « ^rLt le"* more MbiiL''^?K'=^'^°' in-hom^ 
tlr uT''°??iP™^"«'^s intervieSel said ttat ""'f"^ 
lor 111 children, and 43% provide care 

proportion for aiy tjpe of^cl^^f^ hoH-Jays-the largest 




Health and PBvohol^ir..i c ^^^n 



Si?^^^^^^^^ Of hcalU. and 

ejcample, no private or DSh?L '^*^°^ ser^^'^^. pS^^""® 

s^M^" bLiclLst aM^'SurSaTof^hl^^ 

specific, pre-planned arramements ^ W '^^ ^^^^ 

a source of emergency care?^ soSe Jnf^-^ ""^^-^^ ^^J^-^^^ to 

lated centers may oav fo^ Zu,- Public or Head Start nifi-V 

enrollees. In ^hosfinstances 2?^^^"^^ ^^^^ low incor.^ 
tic services are olferedf ?Se cenSr P^^^f^^i^o and diagnoo- 
services, but arranges for a nub ??^ v,'''*rJy ^^^^ the 
volunteer or staff Lmberto prov.'L^^r^^^ private 
^^y^^i^tric or medicariLrv/hich fnvi^?'' services. Dental, 
unfixed co:-;ts cannot bo bSilt inL T^^''''^ unpredictable aU 
only on roaconable parent feL SH'* g^^?^^"^ ^^^'^^ operates 

dif not"'^ ^^^^ c^xccp??ons^ P^ivate^profff 2"^' ^'""^'^^ 
did not .'.rrango for any health ^n,.£ ffi ^"^^ aonti-vr, 
^"o cenu... °- oth.r ^Jjnn ....^^^^^^^^^ 
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n^TU AND ^^^^^^ 

CENTERS RECEIVING FEDERAL FUNDS ^ 



TypD of Service 



^ General Physical 
Checkup 

Diagnostic Testing 
(e.g. hearing, sight) 

Innoculations & 
Inununizations 

Emergency Care 
Other Medical Treatment 

Psychological 
Assessment 

Dental Examination 

Dental Treatment 

Psychiatric Care 



Percent of Centers Providing 
the Services 
(na23) 
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1.4.2 



funding in addition to '''' connidcrablo ).ublic 

other coimnunitv ifrvior;- r^M^h cJor.cly tied to 

nontax hoaXth^n^c^I^rotc!^.?^ ~f]:;ili;^^ 

-^^-j'ZHLt^ s to tlio Fa r^ilv 

Only 4'. of the Washington ccntori had a n-,>-<- 
worker to provide serviro- f^l Sul .'^ P^^^-txmo .social 
care (TabJc 12 3? -Mc the fainilios of ch-ildron in 

Kogional avcr^gcf of n!" in 6?% ^^^^^^^ V loss than the 

cUroctor had rosporsibil-- t^l ft centers, the center 

were provided whic^ in rioL ?no^^'''^''''''^ •'^^^^^'^^ norvice. 
rofcrring parentc to instances consisted nainly of 

need. Onlv 52? nf '^''.'^^"^""^^y resources which thoy mw 

children (sUqht?v ^0^0^^^''".^^^^"^ Federally funded^ ^ 
provided r,uch roferr^^^r*-^ ^^"^ Regional average of C?l) 
or l-.rninrprob[e;^^!'\^?^^^^^^ beh.^vloral 
diroctor-s said th ,r tl^^ Y porcent of the center 

rosr,on..ibil!Jt' Sr' %S?rx'sorv?c\f "'Ihf Kr""""", ™ ^ 
rcvc-^Jcd Lh . * - ->f-ryicos. The Kegional ;)rofile 

foU t;;at thoy' v^ro S;rr;^^non^ib?r'?"" ff--^--^ -.----'uy 

providiny ohf d 2aro maHorif"™?^ rcr.,,on..ibiXi t.i-« ol' 

part-ti«,o social wortor in S^"^ ocniotr. which hi.d a 

c:nt<.:-"2'rosp^^°?^?Lty%"u!a' l^' ^'^''f ^ ^''""""^ '^••"^ 
for fnmiXies of the chillr^n f„ ^^^earding social nr.rvJcof. 

iH^c pr:tT^:^e^;s''eo^u^.d^^^^^^^^ ?h;=?A"Sxd::^°"? 

the center.- (Private, for-profit center? " 

"A lot — v;e try to do a lot (vwm k- 

non-profit center) ^ basoa, private. 
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TABLE 1«X3 
RESPONSIBILITY FOU SOCIAL SF.RVICKC 
IN DAY CARE CENTKRS 






Com (Tji 

(n--23) 


Center Director 






65t 


Part-time Social Worker 






4% 


Other 






9% 


No formal responsibility assigned 






22% 


Percent of centers which provide 
referral services to parents 
whose children may have 
behaviorol or learnimj prob- 

attention. 






52?. 



TABLE 1.14 

PERCENT OF CENTERS WHICH PROVIDE TRANSPORTATION 
TO AND FROM THE CHILD'S HOME OR SCHOOL 


Center provides transportation for 
all enrolled children. 

Center providen transportation for 
those who need it, 

t 

L 

— ■■- ■ ^...„.>^ 


Centers 
(n-24) 


t 
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bo Willing.. (P!:br°cj^\1'|?,"?n^^-,=i^-t .„a.t 

in the day cnre centers which thov oS^. f strongly r.,a..-c.tod 
churches, yivcA's and special P^ioL?^ "*"* ^" ^^^noral, 
Coirmmnity Action Agonciol^ LJ? ™ Programs (such as 
providing social work sc^ices tS?r„fH^''°"=^''^^^^>' ^'^^ 
corporations or profit cS^r I. non-profit day caro 

^ • * • 3 Tran:;p ortat-ir.n 

As is ihown on Table 1 14 179 ^i. 

Washington regularly provide tran^n^r,.^^"''"''^ sampled in 
center. Thic is a la?ger nronorfVS, I:? ""'^ l^"^"" 

average. The Regional Droff?P 5 ", ^^'^ Hegional 
tion Which wac p?oviScd waf ^1 J^^''^"^ ^^'^ tr.-,ns,»?ta- 

Start affiliated -d'S^h^rpSiTLV&So'rl "'^"'^ 

Se=S^I^\1^1-,;\;;-^-^-t;-n^ th. Region a= a .hole, 

called comprehensive se^icef^o cMlS^r'"^ "^l"^ """" 
social and PsychologioarseCTicL a^^ f^' hoalth, 
those which operate on sonSmna ^orf f""sP°'^ta"on, are 
fees-public and private? non-S?o??r,.inr parent 
It is the lat ter centers which ta>p /S^''°P- ^" "'Sdition, 
for arranging for these%r>^r,fL u-®^^'^'^^''^^ responsibility 
little or no cost in the ce^n^f.*"'^?'' available at 
state or local programs? through some other Pedor.a, 

anro?io?t!''^^oa"ing'"ra^^tfH" ^""T'"'" — gy 

and security of chulren el^ht""tri'4"h/"" '"^r-^-"' 'i-'^'*' 
a week, can by phvsic-,llv »«7 "^"^^^ « ''ay, fivo dnv 

rewarding. A iToJ interSst fri^J^^'f^ ^tronuo.., .ho;,-^)" 
of the con.'.iderable number tir ^'^'^ charactorinti cr 

chr .on to provide ca?ofo? cj Mdffn ^""^ ""o :...v . 

introduction, Tables t.is^ 1 K 1",^ '.i o:, . a« ., 
providf.r:;' a<jos, the number or ^, ^ ,=^1=!'!^ 7 Kur.h i ,v;ton 
care, and the yearS ^nLf^t S^k^^tn'tS;^??.?^.^^^ 
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TABLE 1.15 
AGE OP CHILD CARE PROVIDERS 



Age Groups 



Under 18 
18-25 
26-34 
35-44 
45-54 
55-64 

65 years or older 
TotAl 



Center 

Staff 

(n=254) 



0 

421 
14% 

23% 
16% 

5% 

0 

100% 



Family 
Day Care 
Providers 
(n«l30) 



0 

11% 
34% 
20% 
22% 
12% 
1% 
100% 



In- Home 
Care 
{n--312) 



5% 
32 
29^ 
15% 
8% 
8% 
3% 
100% 



TABLB X»16 
SEX OF CHILD CARE PROVIDERS 



Sex 

W&men 
Men 



Center 

Staff 

(n«278) 



88% 
12% 



Family 
Day Care 
Providers 
{n«130) 



100% 
0 



In-lioiue 
Provider 
(n=112> 



100% 
0 
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TABX#£ 1 X7 

LENGTH OF TIME WORKING IN THE FIELD OF DAY CARE 


Time in the 
Field 


Center 
Directors 
(n«25) 


Family 
Day Care 
Providers 
(n«130) 


In-Home 
Provider 
(n=^112> 


Loss than one year 
One to two years 
^ Two to five years 
Vive to ton years 
Korc than ten years 
Total 


4% 
28% 
24% 
24% 
20^ 
100% 


22% 
28% 
36% 
11% 

0 
97% 


. - "1 

AV;. 

?7v. { 
}'/•:. i 

100% i 

t 
f 
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As Tabic 1.15 shows, different caro sottincs attract different 
acjc groups. Forty-two percent of all center r.taffo and 37 >. 
ot all in-home providers in the Washinyton saiat>ie are 25 
years old or younger— close to the Regional avoraao. This 
contrastr. with the 11% of family day care provxdorn who arc 
25 years old or younger, rifty-four percent of f ami Iv day 
caro providers— many of whom care for their own children 
along with the children they take in for carc-'-aro botwoon 
tno ages of 26 and 44. This same phenomonon occurs acrcr. 
the Kcgion whore an average of 141 of family day caro i>rc,- 
viaors are 25 years old or younger and 55^ are between 20 and 

pay caro is almost exclusively a woman's occupation in 
Washington and across the Region (Table 1.16). Only 12*i of 
all center staffs sampled in Washington and only 11^ in the 
Region as a whole, are men. No family or in-home providers 
in Washington were men, and only one man provides in-home 
Sr'^!^-?^^^'^ Region. This reflects the traditional low status 
Of child care as an occupation for men. In addition, tlie 
income derived from child care is quite low for household 
field.' households work in the 

About 44% of the center directors surveyed in Washington have 
boon working m their field of day care for five years or 
longer, and another 24% have been in the field from two to 
five years (Table 1.17). A substantial 22% of the con?or 

«t?«h^?r^ ^'T '^''^^'^ y^^^^ l^^«s, a 

Slightly higher proportion than the Regional average of 29?. 
Thoac directors with the longest experience in the field are 
primarily the operators of the oldest form of day caro, the 
severaryearsr""^^^ centers, which they have operated for 

Fifty percent of the family day care providers and 70% of the 
in-home providers sampled in Washington have worked as day 
care providers for loss than two years (Table 1.17). This 
represents a lower proportion of providers in each of tho 
categories than the Regional average— 56% of fawily day care 
providers and BBl of in-home providers Regionally Lvf worked 

as rSfloet^nf'^? ^^r" ^^^^ interpreted 

as reflecting a lower turnover rate and a slightly moro 

Svr.ra«o^'?fi^ ^hi^'S t^ome care providers in Washincjton than is 
average for the Region. This conclusion is supported hy the 
additional fact that 36% of Washington's family day care hoire 
providers and 17v. of the ia-home providers have Jn.'^n p rov U m 
care for f rom two to five years, while the Regional alera<je 
tor each of thoce categories is 24'i and 12% re.':pec t iv.Oy. 
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1.5.x Factors in CnrocTivo r Selection; Previous Kducat iotu Traininq, 
and v;6fk Exporionco ' ' ^ ■ ■ ■ 

select stafi: on the baK.ir, 
t? *i . formal educational qualifications, the national r.tudy 
by Abt Associates* found no correlation betwoon formal ccUkm- 
txon of staff and the -warmth" of the centers. Thic finuinq 
docs not sug«c:5t that formal training hcis no impact on a d.iy 
caro center program,- rather, that formal training ic not a 
sufficaont index to predict a "warm" centor atmoriphere. 
Undmgs such as these have influenced the current ompha.'jifi 
on compotoncy-basGd training such as is offered in Child 
Development Associate programs. 

Unlike the center staff selection process, the state procedures 
for licensing or certifying family and in-home day care pro- 
viders do not involve screening on the basis of educational 
background, but rather, the provision of references who confirm 
a provider's competence to care for children. 

In contrast with the very few family and in-home providers 
Who have a college degree, a large proportion (52%) of 
WAoh^.ngton«? center directors had an undorrrraduate a^-^foo nn/i 
anoUier 13 1. ha a a two-yec*r As&ociate Degree, primuriiy from 
European colleges which have offered such a degree longer 
than have United States schools (Table 1.18). 

Paralleling the national profile of center director education 
described by M. D. Keyserling, public and private, non-profit 

degrees than directors of private-profit centers.** In tores t. i n., 
?:"*2t,^^ the wide variety of academic backgrounds roprosont^d 
• in the sample (Table 1.20). of the centor directors inter- 
?M pil) Washington, 13% had a Bachelor's Degree in eiti»or 
Child Psychology or Education, another 13"o had a two-yeur 
Associate Degree in Early Childhood Education. Tho propori ion 
of Washington center director « with academic backgrounds 
related to Early Childhood Education is smaller tfian the 
average for the Region— 35%— although tho number of directors 
with two-year Associate Degrees specifically in Early Child- 
hood Education was greater than the Regional average— 5^. 

Table 1.19 displays responses by family and in-home provi^lers 
as to the informal training they have had for working with 

*A Study of Child Care, 1971-72, Abt Associates, 5r, Whoelor 
St., Cambradgo, Mass., April, 1971, 

**Mary DuJJ.in Kcysr-rlimj , Windows on Day Can.' (;.Y: Uai iotui] 
Council of Jewish V/owen) , 1972, p. 95, 
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gOI con KIUIM 



PROGRAMS ^^^^^ 



Years in School 

Less than twelve years 
augh^chool gradulttr 

Some college or voca- 

tionnl education 
I^o year degree/M^ 

Master. c degree 



Center 
Directors 
(n«23) 



26% 

91 
13% 
52% 

0 

0 



Family 
I>ay Care 
Providers 
(n»130) 



35% 

35% 

27% 
0 

3% 

0 

0 



In -Homo 
Provider 
(n«li2) 



25% 

41Z 

32% 
0 

2% 

0 

0 



TABLE 1.19 

KITH ^^m^^L^T^'^^^^^'^f^ 

AND THE SOURCE of SlJS™ '^"^"^^K,, 



L 



2^raining 
5^es, have had training 

In »SciiooI 
Church 
Scout S/4H 

Other speci.nl child 
dovolopmcnt classes 
By^beang a n;other 



Family 
l>ay Care 
Providers 
_(n«130) 

52% 



In-Home 
Provider 
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TABLE 1,20 
^'S^«5if SAMPLED CENTER DIRECTOKS' 
FORMAL EDUCATIONAL BACKGROUNDS IN 
WASHINGTON 




Center Directors* 
Degree/Major 

• 


(n«23) 




Master's Decfree 

Bachelor' n Deqrco 

Nursing 

Literature 

Child Psychology 

Psychology 

Social Work 

Jsduc^ttion 

Sociology 

Art 

Theology 
Associato/2 yr. Dearee 


X 
1 
1 
2 
1 

*% 

2 
1 
1 

3 
2 
6 

— 




Early Childhood Education 
Some Colloqo 
High SchooI/GED 
Loss Than High School 
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chilclr<'n. Fifty-two percent of the family d»'iy caro providorj; 
and 4(5?. of tha in-hoinc caro'glvorn Sciid that thoy have hixd 
some training or oxpericnco related to worHincj with chaldron 
cither in school, church , through Scouta^ or 4~H, othor 
speciol child development clajises or ex^>erionco with th<'ir 
own children. Thi« roughly pCirnllolG the l<eg.io2^al avoraqo 
for family day care providers (43%) and in-home carogivcris 
(451), 

At pronent the majority of home caregivers arc women who do 
not have much er.perienco in other occupationn. Thoy do not 
have the formal education to prepare them for other ocrupa- 
tionb (Table I.IR), and in many instances, thoy havo. not 
rocent.1y v;orkod outside of the home (Table 1.21). Kiiny of 
the family day care providers expressed a lack of confidonco 
to well: in other occupations outside of tho homo becnur;e of 
their lack of prior experience. Most of tho family day caro 
providers seemed secure in providing care for children and 
many preferred to stay home and take care of their own children 
Providing day care in their homes made it possible to have a 
small income v;hile staying home with their own children. The 
greater satisfaction of family day cam providers with their 
occupation than in-home caregivers reflects this preference. 
Twelve i^uxceiiL of MashingLon's family day care pijovidcrs 
sampled said thoy would rather be doing something other than 
providing child care, while 30% of the in-home caregivers 
would prefer to be doing something else. This is a slightly 
lower percentage than the Regional average, 191, for family 
day care providers and near the Regional average, 31", for 
in-homo providers. 

Table 1.22 displays the major reasons given by the providers 
in tho various netting.*; for undertaking child care? a.*; an 
occupation. The majority of center directors onterrd care 
by taking another job in a day care center and btconiinq 
intert'Hted in providing center care as a profofiriion. i'.imily 
day care providers expressed a variety of reasons, auiong 
which wore reasons relating to the need for care and com- 
panion.s for their own children. In-home providers, on the 
other hand, began providing care as a favor for a frit-nd or 
relative, because they liked to work with children and, 
primarily, because thoy needed the income. Many in-home 
providers are women who have been out of high school for only 
a short while and have not been able to find another typt* of 
job. Another major category are the parcntr. ox* othc r rolativ*^:; 
of tho parent rtoking caro who have agreed to prov^ck- caro as 
a favor. NfMthfr looks to in-home care as a permanent 
source of empioyrnont. 
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!CE AND 



chUd care?"'"'' ^ ^"^"^ s«nething other than providing 



I^amily Day 
Caro H02nr>n 



12% 



In -Home 
Providers 

Yes ZOZ 



^o^ ot%l^l.trin^,lZ\^^^^^ """"""^ a day care 



Family Day 
_Care Homes 



Working 41% 
unemployed 59% 



In-Home 
Providers 

75%* 



*13« wore in school/trai 



ning. 



ERIC 



30 



90 037 




Major Reason 
-ft. Child Caro Provir^/^.^ 



College preparation 

ana Ixhca it 

I-iJco to work with child- 
ren 

Referred to a vacant 
position 

I Needed the income 

Wanted companions for my 
I own children ^ 

Did it as a favor for a 
f fraend or relative 



Center 

Directors 
(n«25) 



^'conily" 

Child Care 

Providers 
_(n'»i:jlt) 



15% 



ln-Hor.io 
Providoj 



29?. 



45t 



15?, 
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^•^•1 staff/Child R.n.,-^o 

indicator of the- "warm?^ of Ihf r*-°viao K-y 

noted that centers thai , "ontor.* The Abt study 
childr<.„, oTg?, ^fa to^^^ °f staff to ^ 

of interaction than those wlfrjltf " "wnrnior" atmor.phcro 

is corroborated by the »"rk^ intll ffH,""- '"l^Jing 
Juno Solnit Sale*** in Ihi * ,i 'T'^scott** and 

find« that throe to Uvo JT^I^ ^'''^ """"^ "Ituation. Sale 

particularly whon one or morr^.*^ "V"^"^' °f children. 
Above that, tho individ^r^M an infant or toddU-r. 
and b..lov it, he J^ay receive ioo Klmfflo, 
also maker, an intorestina no(^? t}^}° stimulation. Sale 
once confirms, na^etf^Ko^t'of the '^^P^'^' 
providers are aware of theirora liml^ f-""^^^ "^'■"^ "^'^'"'^ 
regulatory in the number of chiTdr^^ ^K*^""" ""'^ ^olf- 
may result in their MrLS ff>;"°" ''"'^ ""'^e ^oi^- This 
licennod for, or fSell^^ "?„^°f.ifrf'^ than chov arc 

care. cnxxaren for which they can provide 




TABLE X.23 
STAFP/CHILD RATIOS IN 
WASHINGTON DAY CARE SETTINGS 



AvoiM«jr. ratio of adul^./childron 



Centers 


Fnmily Dny 
Care Iloracr. 


1:10 


f 

1:4.2 



3 n^^lioih 
C*:iro 



1 . o r 



*Abt Associates, 0£^ cit. 



Carrr:™^^^„:;; K"rt^ir'"'Sroun*Sw"r'^'"""'^'-*l Analy:;U-. of D..>. 
rn.aitutio.,/..:..,:„-',^-f,-^^Care=^^,^^^^^^^^^^ • 
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I"-r.orvlco Training Opportunities for Providers 

studies report that fornuil training io not nccos-iarilv 

stud^^no^?S^?^''•'=^'"'^^'''= potential o? complto"«t Snc.^ 
study noted that informal moasuros of interest and .■or'i--,li« 
ayrocablo personality traits asnocsod bFintorvi ws '"ml orL 
rooro i,romisxna.' In the Pacific Oaks pLjcct, tlioy f md h < 
t^?^n,' "^''?''""-'f°.*° ^<'^rn\ to bo more valuaMo tL.n "for» , 
llri *"^ '"^'^"^ '^""^ providers proiLe qualxty 

auafftv'^^^^^ "il""'""""'? to assure 

care, there must bo opportunities available whore 

^rS LducttioS'''p.S^^'=^ ^'^^ experience of the Sassachunott. 
i-arxy Lducation Project suggests that tho availabilitv of ^ 

t?S'',t--5''^Sl,^f''i2^S! P^^f^ at leasras imporLnt as 
w. ^ iDrniax educational background. 

li^u^^^^^ t° important for staff 

to havG opportunities to share and refloat on thoir 

aboir^So'chndrcn-'-^ "'"^^ questions 

Jo^lr!?r?h.ll'" ^V'^il^-^bility of opportunities for caroaivor-: 
cA(nunt. Ill uf.s^urimj quality caro, then family dav f..ro ,ml 

providing child caro and ^r'^T o^r^^^^i:;^ 



Adul?-^ior^?°rhi?SV°''V':'^^=' "^''^ Problem of Solocting 
*^Salofj, Op. CIt >, p. 13. 

***"Child Cure in Mri.';.';..churjottn: The Puhlic Rcum,!,.; i l.H i ! v" 
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1.6.3 



about it moro contorrthan tlm b^^?^ ^^"^'^ •^'--"■bors. 
The liogional ProfUe revealed tha2 n^=i ^vorpge (Inblo 1.24). 
sorvlco program., were londucfel pSmIc frij?/"™'''' 

that their staffs had aviii^M^ *^^".'' diroctors said 

such as workshops and special lo^°ultan^f'''-"' 

percentage than the Regiona? a$l?age o? I»? eonsidorably hi<jl>er 

^sro^\°hnS°sail t?Tl^''tlT"i'> "-S^^^'^o" than the 
Federal funds has offered some st^ff^J^ ^^"'inistors the 

of Washington centers sampled ha^e L^^i?^"^-. F°'^ty-ono percent 
the state or local administlrinraoon^^ offorod sone training by 
average of 19% for the othir^il^ee^^^a'^^s^'n'^S'Scli^^?' 

Ho£j^ng Hours am! Rnnn^.-^-c 



cl^ro^p^S^i^S^^^ ?s^a°^$bi?crihf f 7^''' P^^^i-'l-ly tho hn„,. 
attention than it has received Tn'''=°^r°= conaidcr^.bly moro 
try out different s?lf IS Dlt;er^S ^^S^"** ^'.^^ pos.-.ible to 
Unpaid volunteers and stS?en?roften »l'"'''l,°£ 9^°"Pi"^J chil<;rcn, 
supplement staff. Staff Vn ^L? " "^'"^ relieve or 
have some time ti themfflves I2ch ^ '"=^^^^^<^^ «o that thoy 

participate in staff meltino- tr-,?^? " ^^"^ °PPortunity to 
in-home care and faaiirdav S^r» "'.""^ activity sessions. i„ 
a provider has anyS?e La?bv ^f r^??" ^^J^^tions, it is rare t'.at 
needs time to hor/himse?? 3?„f^^^«'Ve her/him when the provj<-<.r 
training. FurtherV Shul center °t J? ^"^""''^ ^^rouol, 
avoid overly long days Wa2h?n^?«;:^ w""" ^"^"^angc scheduler, to 
providers' typical dnS'^„^ "'^'?" m-home anc family day ci.o 

10 hours Por'^Sarfor Lvf ormoifd^v/''^^''"'''."^''^-''^^'^ 

' aays per vrook {T<i})io 1.25). 



AVKHACB ^^'-^-^^^rj^;^,, ^^^^^^^^ 
— PROVIDP. CARE FOR CUll.nw m 

Family Day 
Care Ilomos 



Con tors 



in-lJon-.f" 
Care 
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TABLE 1*24 

ON-THE-JOB SUPPORT AVAILABLE TO DAY CAP.E CENTER STAFFS 



• 


Centers 
(n«25> 


Center Director is a person with a college 
level specialty in early childhood educa- 
tion, child development, or child 
psychology. 


16% 


Center has in-service training program for 
caregiver staff: 

Formal in-service training 

Informal in-service training 

TOTAL: 


40% 


Frequency of center staff meetings i 
At least once a week 
Evcrv tvro wsaks 
Monthly 
Unscheduled 

General staff ta^^f'inaa rm4- ° 

TOTAL: 


52% 
12v 

12% 
4% 
166%" 


Other outside training is offered to 
staff (e.g., consultants, workshops, 
etc.). 


84% 


Agency which administers Federal funds 
has offered staff training. 


41% 


Center staff has paid leave for staff 
training outside the center. 


48% 


Staff members are given first aid 
training: 

Yes, all staff 

Yes, selected staff 


46% 
33% 

I 
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TABLE 1.26 
EMPLOYEE BENEFITS 




Percent of Contcrc \^ose 
Employees Receive Benefits 
(n«25) 


Workman's Compensation 


84% 


State Unemployment Insurance 


68% 


Health Insuranco 


52% 


Life Insurance 


28% 


Retirement Program 


16% 


Paid Vacation 


52% 


Paid ticlz Leave 


64% 


Paid Leave for Staff 
Training 


48% 


Tuition Assistance 


44% 
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dciy CMK- ci^ntt r .staffs j.n tlu: r.amplc'd Wanhinqt.ou s.ttrr. .irt.* 
di /. in 'iV;Mv 1.2C. I'M t y-t:v.'0 i»c.'rc<''nl: of 1.!, •:i.t.l(>v<-« •«. 

ill V;.'..ii i iii{t c/j. C 'tiicvii n.-.fu^'if U wny pa^j 1 Vitc.it. .i on .•;*ci iui:f- ()♦» .. 
h.4V<' p.iMl :-.ic' siavo. Th.'fi i <vn:'p.iraj..U» with t ho iN.ncnal 
avcr»t'}<-. 'I'h, .'.ffional j^rofil'.- ? ( ♦••oalod th.d. t s . 1 oy< •</.'>. •nc! i 1 1; 
v<.:rr' j^r ltor • {.n))lic and tirivatt non-}.>rofi* ;.t. j :: r''r«'iv~ 
iti'j iwhlia in. • tiian in rrivalo, lor* -'-ofil ' • n- ..ai>;: itlj 
non-jiX-of it c-<-. •rs;. In tlui r .<!iou a whr. /9 :. i t 'u' 
public center f.inj-.loyGC£5, '.m.' t}^? p tvate, i:on-pr< i L 

center c.-irployct-n and 39^ of tho private, for-profit c-fntor 
cn<ployfr--n cjot a vacation v;ith pay. Aqain, Kc-cfionaJ ] y , 79?. t>r 
tho puh] ic center employee s, 69:. of tho private, non-proi it 
center c»n.p3 oy<-.cr> and 301 of the private, for-profit ct'ntor 
employees rocclvo paid sjick leave. 



1.7 I 'AiO.I.' T 3nV0T.VhMi:::T jN WASHINGTON STATE DAY CAP.E 



1.7.1 Day C.'.T*' Contorn 



Given tiio inrcje numbor of children corvod in a day c.irc 
cent<:j — Crom 12 to wore than 100 — it i.: moro difficullt for 
cente r r;tuff and parents to maintain the informal rtrlation- 
5>h3j*.': v/nici. rn.iraotorizo tno nomo care scittinciR. Tahlfn 
1,27 and 1.28 profile parent relations with conterri. Porty- 
eiyht percent of the centers have a parent council <>r advi.sory 
board; tho higliont proportion of any of the states in the 
Reyion. Tho primary function of all of these advisory yroupn 
is sotting policy. 

Informal conferences with parents either at pick-up or drop- 
off tii.ie an ir. requosfod by the parent or caroqivor are the 
major ways thut re<jular communication with parents if: main- 
tainfd (Tablt* 1.28). Kighty-four percent of the cenfrr. 
permit parentf; to visit and observe their cliildrtMi in euro; 
3'J'(. havt.- parent.': as staff and 521 use parent voluntr '-r;;. Th<- 
Hefjional prolilc- reveal cd that public contt-r::, v/iiicli fn-fju. nt. 1 y 
havf |>an»nt involvi-ment guidelines, involve pcu:<-nt:; foiiiially — 
in advisory boards, as staff — considerably more thari privat<«, 
for-profit centers. 

Many day care centers have problems which st t-m froiu th^«ir 
finjiiieial siiijation. These problems may iatj ain p.si < .;t /cent . r 
relations. Tiu.- W<iShi ncjt.on cenl<'«rs listed their tin . f i;u» iei 
op<.i i n<j prof.j-!:ir; nr; "i n.jdociUc.te or limi t « <! r^'.som i t ;;" , 72"; 
"nt.ii : prol^lM GS*"/.; and "inadeciuate f.M-ilil.y f.> , «itu pj:.. nt " , 
'AH'' (V.ii^jf; 1.29), I'iif'Se problt-mr; occur I'f ii i <»J)a 11 y in ;: 1 i tji; : 1 •/ 
lesf. p;opf*r' -"in..d*c{u.it.e or limited r« r.f/.irr*-.." , t.o*.; 
"};t..fl prf/i>:. S7?.; and "inadequate l.ieiJity (jr * ,u s pi!U n ; " , 

j V. , 



ERIC 



37 



{? *} i) 4 4 



KSr C3py AVAIUIIE 



TABLE 1,27 

A PROFILE OP CHILD CARE CENTER RELATIONS WITH PARENTS 



Porc^^nl- oi Co ntors With Ffd*-?-. r| 1 v Fiincrfci 
Ch lid roll Which iKtvo icTnnni >'aFt-iu-. iTvCTTi v'-.-.u-nt- 



Contc^rn 

39i 
52?. 
221 



Patent Council/Advisory Group 

Parents on Center or Agency Board 

Parents Hired as Staff 

Parent Volunteers 

No Formal Parent Involvement 



Functions of Paro n t Adv5 Fory 
Groups in Contort; IvHacn liave TlVem 



Screen and Hire Center Director 

Screen Other Staff Applicants 

Advice Staff in Program Planning 

Provide Volunteers, Supplies, etc. to 
Center 

Periodically Evaluate Center Program 

Review and Approve Applications for 
Federal Funds 

Review Parent Grievances 

Organ ixe/Sponcor Training for 
Pa rente 

Sot Center Policy 



L 



Percent of 

32^ 
3C?, 

44^ 

32^ 
3Gt 

13^. 
3 00';. 
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TABT.E K28 
CEriTER RELATIONS WITH PARENTS (contd. 


) 


Ptiront Conforoncos 


Porcent of 
Centers 


Inforinal/tinplannod (i.e., at pick-up or drop- 
off time) 




Forma] Group Conforonco - loss than one/month 


0 


Pomuil Group Conference - at least one/month 


30 V 


Individual Parent Conference - loss than one/ 
month 


13?. 

•Jk *«r O 


Individual Parent Conference - at least one/ 
month 


131 


Individual Parent Conferences as requested by 
parent or caregiver 


61% 


Jtnforir^-ii Parent Involvement 




Percent of 
Center Directors 
Re c pf >rj d 5 n fj " Ye r> " 


Are parents; encouraged to visit, observe, 
and parti cip;i to in care at center? 




In tht-ro a bulletin board or newsletter 
to inform jnirents of center schedule, 
program clianyei;, etc.? 


8b't. 


Is thore a nugtjostion box or other 
mcchanisiit available to parents to 
make suggestions, etc.? 




Do you have outnide social contacts with 
Koiac; of the parontf: of children 
cnrolic'd in tiio cenLc-r? 


f 

i 

\ 


Can you thinh of any fipocific changes 
thtiU havf ocf-urrod as a result of 
par«.nt i nvo] v<'mentV 


t 

1 

A n't. ^ 



I Do you hav .ii,y writt«'n parent, griev- • 
I line*' pj o'v-:;-.:j-fy 3q% t 



TABLE 3.29 

THRKE Ol^ERATIKG PROIiLKMS MIINl'IONnCD MOST FHl:Ql)l;JCThy 

BY CENTER DIRECTORS 


Prohl omn 




Ct.'ntt r In 1 crl.orr; 

(n :••.) 


Iij.tdf?<]uato or limited resources 




72 V. 


Inaderjuato facility or oquipmont 




28 'i 


Staffing problems 

t 




CiiZ 




TABLE 1.30 
MAJOR PROBLEMS IN CENTER-! AREKT 


RELATIONH 


; Problf-n Areas 


Percent of Inroctors 
Mentioning it ar: Problf la 


! Latr- j^aymc-nt of foes 




30V. 


Late* i^icJ:-up 




29V. 


Different ideas on discipline 




122. 


Bringing sick children for care 




321 


Lach of notification of absences 




44i 



40 
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Aj» ono private con tor director expressed the problom, 

"Worhimj mothers in the area make low nulurir i: and 
cannot afford to pay for the qualily of curf t).».d(d. 
Overhead cohUji — staff salarios, oquiprm^nt ifplar-.- 
mont, building uphecp, taircn, insuranc*.-, food aitr 
all to expensive." 

The major problems which center dircctorj; had in rc3ationf:hi 
with parcntn related to center financinq problc-mj; — 4Az of 
the centers had problems with parents who did not notify 
thrru of children's absences and 305. had problems with late 
payiTiCnt of fees (Table 1.30). 



5-7.2 Far. -My Day Care Homes 



Family day care homes and in-homo care situations far moro 
than center care, are built on personal r<'lationnh.ips 
betwicn parents and the child care providers. Parents tend 
to he directly involved on a daily, informal basis with 
providers (Table 1.31;. 

The major source of friction br^twoen family day cnre provid(>rs 
and parents were things which caused the provider inconvenience 
late pc;ymcnt of fees, iato pick-up of children, not notifyinc: 
the provider if the child was to be absent. 



1.7.3 In-home Providers 



In-homo providers are unique in that they care for children 
from any ono family. As a result, relationships bcftwr-en 
providers and parents usually are close. Seventeen porce.it 
of the in-hom<" providers in Wa::hington are relativcr, of ..htr 
children they care for, a smaller proportion than th<: Kotiiojial 
averacje, 30V. (Table 1.32). 

Araony the added benefits which a parent receive:: from an in- 
home care prr.vidor are some homr-maker-typr- service.';; 367, of 
the carociivcri^ do some 3 icjht housework — 2'y.', cook for the 
f«jiuily of the child in care (Table 1.32). 

A {'.irticular f;trenqt.h of the in-homo care netting i r; th<' If.v 
int. i.'K-nc^- of i*.trent/prc»vidor problems {TubJo l.'iO). Althou.jii 
p.irents rei-orud cor.:: jticruble difficulty in findia.f «if.od ..lU 
.e].ahlf in~ho!;.<' providers, once this v/a.': .iccoitipl i :;h. d , J.-v; 
w« di. '::;£. t j.;;i iod witii their in-homo rJt nation ('j-abie 1.33). 
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TABLE 1.31 
A PROFILE or FAMILY DAY CAHK PROVIDERS* 
RELATIONS WITH PARENTS 



67V. of the family day care mothers intorvii-wc-d naid thoy 
wcro well ncquaintcc! with an of the parontr. mior.c 
cJiildron they cared for. Another 29^*, said they knew 

of the parents well, while only 51 felt thoy 
y^ncw none of the children's parents. 

OVV. of thf: day care mothorr. ostimated that thoy spend 
^''^'^ .lf>" *0 r.nnu tc;n each day with the parent;; of the 
children uh«ry care for. Only 0?, do not sipend uome 
time with parents each day. 

^"^'^ of the family day care mothers cay they encourage 
parents to visit, observe and participate in the care 
of their children. 

5^5^. of the family day care providers make a point to 
discuss their concerns about the child's development 
or behavior with parents. 

Thr- frMovv.r>r^ wore the jr.njor problems v.^hich familv dav ♦ 
care providers experienced in relations with parents; 

Percent of Providers 
Naminq I»rob3om 



Lnte ptiynu.nt of foes 

La to pick-up time 

Diffc.-reiit ideas in discipline 

Brinq f;ick children for care 

Don't notify if qoing to be absent 

No problems at ail 



38V. 
19? 



TABLE 1.32 



A PKOriLE O}' RELATlOnC Bi^i'V^UIN IN-IlOMi: VUQVlDl'A'.r, AKD PAKJ.N'i':: 



IV't of tho in-homo providorr. carinq for chiliirx a with 
Foderc-tl iunds are rclativos of tho children. 

C2',. of tho in-home providers care for tho children in 
the parojits* own home. 

of the parents located and hired the in~homo provider 
themselves rather than being referred by an agency. 

In addition to their child care services to parc»nts, thof>o 
providc-rr; who work in the parents' homo provide tho 
following homoinaker-type services routinely: {n-91) 

Liqht houf:ework 3G% 

Cookinfj lor the family 25^ 

Heavy cleaning 6% 

Laundry and/or ironing 8% 

une toijovnng were in-home providers* major pror»JomR in 
relations with parents: (n=110) 



Percent of Providers 
Nam.-i Prohlf^m 



Late payjnont of fees 
Work hours 

Different ideas on discipline 
Other miscellaneous 
No problems 



16?. 

4% 
14% 
72t 
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PARENT SATISFACTION WITH THEIR IN-HOMK CARK SERVICES 

(n«87) 



02?. of paronts naid they were very ncit i nf ird with their 
I>roncnt irj-homo r>itt-r-r sorvicGS. 2hv. were r-.atiL^rio d , 
and lOV, wore not r.atisf iod. 



If 


yov: had a choice of typos of care for 


your infanta 


or 




pro-sclioolors, what three typos would 


be your 


prefer- 




onces? 












1st 


2nd 


3rd 


1. 


A sitter in my home (relative) 


22?. 


21^ 


12^. 


2. 


A sitter in my home (non-relative) 


13?> 


23"- 


21". 


3. 


Hoadstart 


11^ 


11% 


l9^ 


4. 


A day care setting with more than 12 










other children 


6% 


8% 


ll'C, 


5. 


A day care setting with fewer than 12 










other children 


5% 


21% 


24% 


^ 

o. 


Would p/uler to stay home and care 










for my infant/pre-schooler 


42^i 


12?. 


]2?. 


7. 


Other 


2% 


5% 


2^ 
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Kfxty-two percent of the parents using in-homo rare in 
Wut;hington were "very satisfied" with thoir nituation, 
101 — the Rogional average— were "not satisfied". 

When parents were asked to choose the type of day care out 
of all i^osisible types they would prefer for thc>ir pre- 
schoolers, the yreatost percentage — 42V. — said they would 
prefer to stay homo and care for the infant/px-<-f:choolc'r . 
Th(- next larcjoct proportion— 35t— said they would prefer 
^1 ? relative or non-relative sitter in their own home 
(Table 1. 33) . 
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1.8.1 Cf ntor Problems 



The overriding problem mentioned by day care center direetors 
was a lack of adequate funds to do what they feel should bo 
done xn order to r i :>vido high quality care for children. 
Although the directors* opinions about what constitutes high- 
quality cureaiffer, a strong concern about quality care was 
universal. ' 

The lack of money to hire what they feel is an adequate number 
ot staff, or to be able to pay enough to keep good staff 
members when they have them, frustrated most directors inter- 
viewed. 

Non-profit centers encounter many problems resulting from 
their sharing facilities with other oryanizationr; and 
diroctorr; w<:re discouraged by their inability to afford 
facility improvements and large equipment for these pro<fT .imn. 

Many directors mentioned the need for good in-sorvico st.iff 
training and more help with developmenta] aspcctj: of car*- in 
their programs. Again, staff time constraints— related lo 
money constraints — stand in the way. 

In general center directors were very understanding about tJio 
financial problems facing the low and middle income employt-d 
parents whose children were in their centers. This r.cnnitivitv 
made the directorn* own problems over their inability to 
afford a more adequate program even more frustrating. 

The directors interviewed, whose programs all rece ive r.rmo 
i/crcentago of their operating oxponrAn Crom utate and I'cci.'ral 
i.ource.*;, did not r;XU'nd their compassion to i.hr .state or 
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Tcxlcral bureaucracy which connititontly made I a to i.>ayir.ent.i;, 
hold up grants, or withdrew formerly available funds. 

Tho unprodictabilj ty of funds— from whatever f;ourcf— i?j 
a nutjor utumblimj block in the planning and dclivc-ry of 
fjuality child cure. 



l^ft.2 Ur.mo Caro Problt-inr. 



Family day care hone providorn ale.o mention tho unprcdict- 
abiliiy nud inadequacy of income as a major prohlom, wh.'thor 
tho rr nponnibility for payment is tho state weJfarc dciM.rt- 
mcnt*f; or tho parents. Several providers expressed thoir 
foelingn that when they call the welfare office to im^uiro 
about o long overdue payment, they are treated as thouqJi thoy 
are unreasonably impatient. This di scour teousnoss of: tho 
administering agency payment staff was often discussed in 
v;ashington, where late payment problems were mentioned most 
frequently. 

Parent-related problems also caused concern, particularly 
v.'hen parents v:crc not reliable about drop-off or pich-up 
times, notifying providers when children are to be ab{;(?nt, 
not supplying adcquato clothing or diapers, etc. Gener.illy 
the family day care providers have children of their own 
and whc-n tho parents of children in care arc not reliable, 
thxs add:; to the provider's burden during her already lotuj 
day (average 11 hours). The unrelieved 11 or 12 hour day of 
providing child care loaves little enough time for the 
provider's own errands and family concerns. As suqge;:t<td 
earlier, a system of homes with a floating relief staff 
person v;ould bo a groat help to these providers in arranging 
their personal time. 

There is a serious need for low-cost liability insurance to 
be available to all home care providers. The potential for 
lawsuit against these primarily unprotected providers; if. very 
real. Such coverage should be mandatory and made available 
through a low cost group plan. 

The myriad of personal parent problems with which heme care 
proviclf^rs are faced sug<}ost that there is a need for eloser 
rclnt3ox»r. between the caseworkers, providfrs;, and p.irfj^tr.. 
Many prohlerr.:; v/i th schedulos, late energenoi »•.;, ciii ]<1 
cu:;tony battl* :;, etc. must bo handled by th^- provifi"i . T!i«-r«- 
i:hOii}d h(t it {;af;f;v.-orker available to the provider and parent 
to rclJevo thi:; burden. 
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V7hon a provider is not paid because a parent has not reported 
to work or training or because of state delays in payment, a 
formal grievance procedure should bo available. This pro- 
cedure should be developed by the states for thf J-enef it of 
all day care providers who are paid by the state for child 
care. 

Often home care providers have question:; on some nspcct of 
child care or about how to handle certain bohaviorc. They 
would like to have some help with those questionn, but there? 
is no training or on-the-spot assistance available to them. 
Few home providers perceive the caseworkers as a resource 
for questions they have about child care. 

In summary, the linkages between the state licenBing agency 
and home care providers are weak. There is little support 
or assistance given providers after licensing. Areas which 
need state attention are state payment systems, small bus.iness 
counseling for providers, improved casework ser\'^icos to 
parents, provider grievance procedures, and provider training. 
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